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expenditures and has na outsianding campaign debt obligation) obligations
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(1) Pra-Election reports are mandatory, aven i no contributions or expendifures have occurred. In au¢ h case, the candidats
shall submit a report indicating “0" (Zaro) for totat amount of reportad contributions and axpenditi rea during this period.

{2) Until a Candidats files a Tormination Report, annual and pesiodic reports must atill be flsd in acco dance with Miss. Code
Ann. § 23-15-807 (b) (i) and (IH).

{3) The receiving authority must be In actual recwipt of the required reports by 5:00 p.an. on the reporting day. Hthe daadiine
falle on a weakend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
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REPORTED CONTRIBUTIONS AND DISBURSEMENTS
temizad + Mon-temlzed = This Period

Calandar
Year-To-Date

Total amount of contributions $ /$D.0s +$ 700,00 $ 9S00 8 Ggo,e°

Total amount of disbursemants $ //954q +$ 2997 8 &/ //§ (T 5_2///ﬁé§'

Total amount of cash on hand $ /] §f5.52
1 cartify ave W and to tha best of my knowledge end belicf it is/’ue, acurate, and complete.
W Ze/ka
Signature of Candidate Date

Aufhority: Refer to Miss. Coda Ann, §20-15-801 {1972) et. saq. for pintulory raquirements.
Pantlties: Eallura to submit requited reparts, or feilure to submil reports in asoordance with siwlyinry deadiines, or fallure ler mubmit vaild reporis shall
rasult In Fnes of $60 per day ancior proseculion In ascordinos with Miss. Gode Ann. §§ 23-15-811 and 212 (1872},

SEND TOx 1.Candidutes for statewide, state district, multi-county and all legialative offices should v burn form in
Secretary of State, Elections Divisios, F.O. Box 136, Jackson, MS 39205 or fax to 601-355-1499 or

601-576-2819.
2 Candirlates for countywids and county district effices ghould return foms s their et by Cireuit Clerk.
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